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background: Ruptured sinus of Valsalva aneurysm (SVA) is a life threatening condition with abrupt onset. We report a challenging case with 
aortocardiac fistula
case:  A 35 year old healthy female presented with 1-week history of dyspnea on exertion and incidental heart murmur. Cardiac exam revealed a 
harsh pan-systolic murmur of grade 3/6 along left sternal border
Decision making: 2-D echo showed a high velocity jet between non coronary sinus and right atrium (RA) in close proximity to tricuspid valve. 
Abnormal flow was interpreted as tricuspid regurgitation (TR) with elevated right ventricular (RV) systolic pressure of 76 mmHg. Hemodynamic 
catheterization revealed a mean pulmonary artery pressure of 26 mmHg (36/16) and oxygen saturation step-up in low RA and RV suggesting a left 
to right shunt. Step-up in RA was thought to be due to associated TR or a possible Gerbode defect. However, transesophageal echo showed a non 
coronary sinus aorto-right atrial fistula (Image). Cardiac magnetic resonance confirmed the diagnosis. She underwent successful primary closure 
of aneurysmal defect in an otherwise normally appearing aortic root. Scarring of ventricular septum was noted below tricuspid valve representing 
spontaneously closed ventricular septal defect
conclusions: This case illustrates that a high index of clinical suspicion for ruptured SVA is needed when turbulent flow is noted in the proximity of 
aortic root and cardiac chambers. Multi-modality imaging is needed to establish accurate and timely diagnosis
